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subject to prospective payment during
the Federal fiscal year being mon-
itored.

(3) Effective date. HCFA sets forth the
national and regional criteria in the
annual notice of prospective payment
rates published under § 412.8(b). These
criteria are used to determine if a hos-
pital qualifies for referral center status
for cost reporting periods beginning on
or after October 1 of the Federal fiscal
year to which the notice applies.

(4) Applicability of criteria to HCFA re-
view of referral center status. For pur-
poses of the triennial HCFA review of a
referral center’s status as described in
paragraph (f) of this section, the refer-
ral center’s case-mix index value for a
Federal fiscal year is evaluated using
the appropriate case-mix value criteria
published in the annual notice of pro-
spective payment rates.

(i) Methodology for calculating number
of discharges criteria. For purposes of
determining compliance with the na-
tional or regional number of discharges
criterion under paragraph (c)(2) of this
section, HCFA calculates the criteria
as follows:

(1) Updating process. HCFA updates
the national and regional number of
discharges using the latest available
data for levels of admissions or dis-
charges or both.

(2) Source of data. In making the cal-
culations described in paragraph (h)(1)
of this section, HCFA uses the most re-
cent hospital admissions or discharge
data available.

(3) Annual notice. HCFA sets forth the
national and regional criteria in the
annual notice of prospective payment
rates published under § 412.8(b). These
criteria are compared to an applying
hospital’s number of discharges for its
most recently completed cost reporting
period in determining if the hospital
qualifies for referral center status for
cost reporting periods beginning on or
after October 1 of the Federal fiscal
year to which the notice applies.

(4) Applicability of criteria to HCFA re-
view of referral center status. For pur-
poses of the triennial review of a refer-
ral center’s status as described in para-
graph (f) of this section, the referral
center’s number of discharges for its
most recently completed cost reporting
period is evaluated using the appro-

priate discharge criteria published in
the annual notice of prospective pay-
ment rates.

[50 FR 12741, Mar. 29, 1985]
EDITORIAL NOTE: For FEDERAL REGISTER ci-

tations affecting § 412.96, see the List of Sec-
tions Affected in the Finding Aids section of
this volume.

§ 412.98 Special treatment: Christian
Science Sanatoria.

(a) General rule. If a Christian Science
Sanatorium is not excluded from the
prospective payment systems under
subpart B of this part, HCFA pays, for
inpatient hospital services furnished to
a beneficiary by that sanatorium, a
predetermined fixed amount per dis-
charge based on the sanatorium’s his-
torical inpatient operating costs per
discharge.

(b) Prospective payment rates. For cost
reporting periods beginning on or after
October 1, 1983, the sanatorium’s pro-
spective payment rate for inpatient op-
erating costs equals the amount that
would constitute the sanatorium’s tar-
get amount under § 413.40(c)(4) of this
chapter if the institution were subject
to the rate of increase ceiling specified
in § 413.40 of this chapter instead of the
prospective payment systems. This
amount is not adjusted for the DRG
weighting factor.

(c) Outlier payments. A Christian
Science sanatorium is not eligible for
outlier payments under subpart F of
this part.

[50 FR 12741, Mar. 29, 1985, as amended at 51
FR 34793, Sept. 30, 1986; 57 FR 39823, Sept. 1,
1992; 58 FR 46338, Sept. 1, 1993; 59 FR 1658,
Jan. 12, 1994]

§ 412.100 Special treatment: Renal
transplantation centers.

(a) Adjustments for renal transplan-
tation centers. (1) HCFA adjusts the pro-
spective payment rates for inpatient
operating costs determined under sub-
parts D and E of this part for hospitals
approved as renal transplantation cen-
ters (described at §§ 405.2170 and 405.2171
of this chapter) to remove the esti-
mated net expenses associated with
kidney acquisition.

(2) Kidney acquisition costs are
treated apart from the prospective pay-
ment rate for inpatient operating
costs, and payment to the hospital is
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